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[bookmark: _Toc106896242]Abstract

The aim of this dissertation was to investigate the role of the response officer and the effects the role can have on an officer’s mental health. What effect can attending a traumatic incident have on an officers mental health and what coping strategies and support are in place. 
The researcher carried out an extensive critical analysis of relevant and existing academic literature around the police officer’s role, the effect the role can have on their mental health particularly when attending a traumatic incident and interventions in place but also potential interventions that could benefit the police officer. 

The research was carried out to assist in the understanding of the impact on an officer’s mental health and if the interventions currently in place where appropriate or was there scope for other interventions and support for officers’ mental health after attending a traumatic incident. Currently interventions in place are reactive, however, the impact of the incident on the officer has already taken effect. Research conducted has looked at trauma resilience training as a pro-active intervention to assist officers dealing with traumatic incidents, however, there is limited research into resilience training within UK police services.

The research within the literature review supported the project of the author and 16 response officers from Gwent police completed a questionnaire to see if their role has affected their mental health. If they had ever used/accessed mental health services offered to them by the force (TRiM) and was it an appropriate intervention which was beneficial to their mental health and recovery. Even with a small sample size it supported the literature that the role of the response officer can have an effect on the officer’s mental health and their well-being. 

Overall, the completion of the project supported that the role of the response officer can have an affect on their mental health and there is scope for further interventions to support officers not only interventions that are reactive to assisting officers with their mental health. 
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[bookmark: _Toc106896243]Chapter 1 – Introduction

[bookmark: _Hlk87741376]The purpose of this dissertation is to investigate the relationship of the role of the response officer and the effects the role can have on officer’s mental health.

· What is the role of the response police officer?
· What effect does the role have on officers Mental Health after attending a traumatic incident?
· What support is in place to support officers?


This chapter of the dissertation provides the background and context for the study and identifies why the research is important.


[bookmark: _Toc106896244]1.1 Background

The College of Policing (2021) defines the role of the response officer as providing a frontline response to multiple incidents that can be both confrontational and complex. Officers responding to incidents is the primary role, while doing this they also have a duty to protect the public and their communities.

Arnetz (2008) states, traumatic, threatening, or dangerous incidents can be encountered by police officers working on the front line and can compromise officers psychological and physical wellbeing. Prati (2010) argues that officers who are often exposed to occupational-derived trauma have increased risk of adverse mental health outcomes. Papazogloy (2013), believes that years of exposure to complex and cumulative trauma during years of police service can contribute to officers suffering with Post Traumatic Stress Disorder (PTSD) or Complex Post Traumatic Stress Disorder (CPTSD). One in six police officers have been absent from work for over one week due to PTSD (Police Dependants Trust, 2018). 

Police care UK (2018) conducted research looking at trauma exposure and management and general wellbeing of police staff. Findings showed that trauma exposure was consistently high across UK forces. In every 100 police officers (or staff) who have been exposed to traumatic events, 20 are likely to have a current diagnosis of either PTSD or CPTSD.
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Figure 1.1 – Police Care UK (2018) Proportion of UK Police respondents (by capacity) reporting exposure to traumatic incidents, auditory and visual material (‘around half of the time’ to ‘all of the time’)


Despite these findings research carried out by Police Care UK (2018) found that out of 20 only five will have been told and one or two of those are likely to have been clinically diagnosed.  

“My career has been rewarding and fulfilling throughout, 
I consider that the events I have been exposed to, have 
made me a stronger and more resilient person.” 
Male police staff, 41-55 years. 


“Police officers do not have time to allow trauma to affect 
them, you are needed to go from job to job, quickly and efficiently. 
You learn to switch off, but I guess it catches up with you and
 we just get on with it.” 
Male police officer, 26-40 years. 


“There is no time after a stressful or traumatic incident to recover. 
It may be something as simple as being allowed to sit and have 
a proper meal break that will help but there is not time to switch off.” 
Female police officer, 26-40 years






[bookmark: _Toc106896245]1.2 Research Rationale

The objective of this research project is to answer the following:

What is the role of the response police officer?
What effect does the role have on officers Mental Health?
What support is in place to support officers? 

The Justification for this research is to see what, if any impact does the role of the response officer have on officer’s mental health and sense of well-being. 
To further understand the presenting problems of mental health problems officers encounter and the severity. Does it affect officers carrying out their role or stop them returning to their role?

It is essential to understand what can be done to prevent the role effecting officers’ mental health and coping strategies to support officers. Research will entail analysing support networks available to officers on the front line. Current reactive interventions such as Trauma Risk Management (TRiM) and the potential for trauma resilience training which limited within UK Policing. 

It is evident that the role of the response officer also carries with it the risks of witnessing traumatic, dangerous, or threatening incidents (Arnetz, 2008). The norm within UK policing has been a reactive approach to deal with traumatic exposure. Edwards (2021), argues that research conducted indicate that rather than the nature off the officer’s role its self-contributing to the cause of mental health trauma it was in fact police culture and attitudes to mental health. Therefore, education and awareness around mental health have been vital to how officers respond to trauma and stress. Edwards (2021) states that the policing culture makes it difficult for officers to disclose mental health problems and therefore many suffer in silence. 

Many police forces in the UK have introduced (TRiM), including Gwent police force. (TRiM) is a peer support assessment which was developed the Royal Navy, it helps identify the risk of exposure to critical incident. A study conducted by Watson (2018), suggested that the (TRiM) group had less stigmatised views towards experiencing mental health problems compared to the non-trim group. It was recognised in the research that there is only a small number of studies that have been carried out into the use of (TRiM) within the police force, most of the research that has been conducted was within the military. 



[bookmark: _Toc106896246]1.3 Aims and Objectives 

The aim of the research project is to investigate the relationship of the role of the response officer and the effects the role can have on officer’s mental health.

· What is the role of the response police officer?
· What effect does the role have on officers Mental Health after attending a traumatic incident?
· What support is in place to support officers?
These aims will be achieved by conduct a literature review to gain research and evaluate my findings 

The main data will be resourced from:
·  Internet search engines, especially ones that offer advanced search features (see http://www.google.com/ and http://scholar.google.com/);
· The University of Trinity St David’s Library 
· Electronic journals available via the university library 

I will research literature of both qualitative and quantitative - a mix-method with the aim of combining both to obtain the best of the research material available allowing me to critically evaluate the study I have proposed. I plan on using both quantitative and qualitative approaches to help avoid any bias.

Figure 1.2 – 10 Super-Effective Data Collection Methods to know about (Lalehzari,, 2021). 
[image: ]

Wisdom (2013), argues the benefits of mixed methods are useful in understanding contradictions between quantitative results and qualitive findings and it can help reflect participants point of view and participants experiences. Using relevant literature to analyse current statistical data but also historical from, The college of Policing, National Institute for Clinical Excellence (NICE), National and Local government figures, Mind, Psychology and Policing journals. 

[bookmark: _Toc106896247]1.4 Reliability and Validity

I will conduct my research with a literature review and questionnaire (quantitative research).
Quantitative research involves collecting facts, which is structured and statistical. 
I have revised a questionnaire that will consist of 14 questions. I will use multiple-Choice questionnaire, using close-ended questions giving the respondents a list of multiple-choice answers to choose from. The questionnaire revised is short and simple to follow, my reasoning for this is to try and increase participation. Deutskens (2004), argues that short questionnaires have higher response rate. I aim to achieve statistics from my study as a form of data collection rather than face to face interviews with the aim of maximizing the quality of data and increasing officer’s participation.  

The information being gathered is personal and there still appears to be a stigma with regards to mental health within the police force, I have chosen for the questionnaire to be anonymous to try and achieve a true response from officers to gain true statics on officer’s mental health.
I will send response officers within Gwent police the Questionnaire as primarily they are the first to respond to traumatic incidents, such as abuse, physically and sexual, death, road traffic collisions. 

Limitations to my questionnaire is that it will only be used for Gwent police officers in the East Local Policing area (LPA’s). The establishment figures as of March 2020 follows:
· 1,308 police officers 
· 70 special constables
· 115 police community support officers (PCSO)
· 40 police support volunteers (PSV)
· 647 staff

Therefore, there will be a small sample size of 30-50 officer’s and results will be dependent on officer’s participation. 
Most importantly I will aim to collect my data in an ethical manner, ensuring it is unbiased, relevant and does not breach confidentiality. The questionnaire revised has been done so anonymously.
The validity of the research will be assessed in combination with current academia to draw parallels and understand where the gaps are in this research area. 


[bookmark: _Toc106896248]1.5 Resource and Time Management


(Shah, 2018) states that time management can help you control where you are going and helps you to increase your efficiency. To maintain my resilience, I aim to complete action plans with my supervisor, I’m going to achieve the actions identified giving me goals and targets to achieve within time scales to hand in work on the relevant dates for submission. 
Time is limited due to time restraints of the job (shift work) completing the PEQF degree and home life balance. 
Therefore, I have anticipated a programme to help achieve my goals.



[bookmark: _Toc106896249]1.6 Structure

To ensure the completion of the stated objectives, there will be chapters to ensure each objective is complete. Chapter two of the project will analyse both current and previous academic literature and research into officer’s mental health and interventions.

Chapter three will identify research techniques for the project an attempt to identify the most appropriate research for the project with the time restrains included. 

Chapter four will then analyse the data collected and the results of the research search method chosen and identify common themes.

Finally, chapter five will bring the project to a close and address the implications of the project research and provide recommendations on further research gaps based on the findings within the project. 
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[bookmark: _Toc106896251]2.0 Introduction

I am conducting this literature review with the aim of providing a review of the effects the role of a response officer can have on an officer’s mental health and wellbeing. Carrying out the role of the response officer first-hand I have experienced the mental demands the role can have from attending calls, shift work and completing a degree while carrying out the role of a full-time police officer. The College of police have introduced The Policing Education Qualifications Framework (PEQF).  There is also stigma attached to Mental Health and not openly discussed. 

It is evident that there is an extensive amount of research already been carried out but there needs to be more research conducted into improving officers’ mental health and wellbeing and coping strategies so that their role does not impact on their professional role as a police officer or their personal lives.  

The aim is to evaluate the demand on officers from staffing levels, to attending traumatic incidents and how it can affect officers both professionally and personally.  

In 2010, there was an announcement of the reduction of Home Office funding and signalled an age of seriousness for the British Police force, as a result in line with Government predications there was a significant decrease in police officers across England and Wales (The Guardian, 2014b). Thus, impacting officer’s numbers and safety. 












Figure 1.3 – National Statistics Police workforce, England and Wales: 31 March 2021 
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More recently The College of Policing (2021), states 9,814 police officers have been recruited, this being part of the government’s pledge to recruit an additional 20,000 officers by 2023. Police Dependant Trust (2018), states that the seriousness of physical and psychological injuries result in a third of officers needing time off work. 

Response officers daily provide a frontline response to critical incidents which have the potential of being traumatic and can influence officers psychological and physical integrity (Arnetz. 2008). Halpern (2012), states that there is also the risk that officers can be seriously assaulted, injured or even killed. Within the response officer’s role there is elevated risk of adverse mental health outcomes, who are often exposed to occupational-derived trauma, (Prati, 2010).

Evans (2015), states as a result of being exposed to traumatic incidents it can result in officers suffering with post-traumatic stress disorder (PTSD), however, Shakespeare (2003), argues most emergency service workers do not show signs of psychological distress and can in fact some report positive effects. 



[bookmark: _Toc106896252]2.1 The Psychological impact of Police work 
There is a high likelihood of police officers being exposed to psychological trauma due to the nature of the role and the incidents they respond to. The College of Policing, (2018) identifies three primary roles in which police personnel can experience direct trauma and these are, specialist roles, disaster management and response policing. 
There is pressure on police officers to remain vigilant and engaged, (Hesketh, 2018), states that if this is not managed appropriately it has the potential to result in burnout, hyperarousal, and psychological exhaustion. Arnetz (2010), believes that continued occupationally derived trauma is linked with poor mental health, decreased performance and post-traumatic stress disorder (PTSD). 

[bookmark: _Toc106896253]2.2 Response Officers and the impact of the Role on officers Mental Health and Well-being 
A huge number of the police population are officers and staff who provide response to traumatic incidents. Response officers are likely to experience periods of high demand with very little control over their daily activities, (Anderson, 2002). Response officers work a shift pattern of days, afternoons and nights and are often signal crewed. As a result, police officers require self-reliance and resilience. Lee, (2016), conducted a study which found that officer respondents who experienced a traumatic incidence with low self-resilience had a significantly higher rate of PTSD symptoms than those with high self-resilience. Within the police population it is not surprising that response officers account for the most sickness absence (Hesketh, 2018). 

The Home Office Police Workforce Report (2017), identifies the scale of sickness in response/frontline officers. In 2017, there were 2,358 police officers on long-term sick leave, 4,426 were on recuperative duties and 4,111 occupied duty posts that were adjusted/restricted, however, these figures do not include short- and medium-term sickness. Hesketh, (2018) states that mental health conditions accounting for a higher proportion of sickness. It has been identified by The Police Dependants Trust (2018), that four out of five officers will be injured on duty and a third of these officers will require a period of absence due to the seriousness of their psychological and physical injuries. (unpublished organisational data 2018) suggests that by 2020 physical sickness absence will take the place by absence due to mental health. This projection, however, is based on reported mental health sickness which is likely to be an estimate due to the stigma of mental health illness within the police service.    

Exposure to traumatic incidents on a regular basis can result in officers experiencing symptoms relating to mental health complications, including post-traumatic stress disorder (PTSD), Maguen (2009). Police officers can scale between fighting for survival to emotionally supporting victims or guarding crime scenes. Hesketh (2018), states that dealing with the emotional labour of dealing with the high expectations of the public situations where there is conflict, or highly distressed or emotional people may result in compassion fatigue. Manzella (2014), believes this multiplicity exists due to response officer generally being the first to arrive at a crime scene. Gilmartin (2002), has described the unique psychological experience of police work as “biological roller-coaster”.

The role of the police officer can impact an officer’s mental wellbeing due to the nature of the role; it can be impacted due to the nature and severity of a criminal act. The potential of re-exposure to a traumatic incident can be a trigger for trauma symptoms. Arnetz (2008), argues that this can be made worse by the lack of organisational support. 

Marmar, (2006) identified in a cross-sectional sample of police officers that a greater peritraumatic distress and greater peritraumatic dissociation significantly predicted PTSD symptoms. Following exposure to critical incident the activation of the brain system such as the amygdala and hypothalamic-pituitary-adrenal axis is activated, these systems have a role in triggering and regulating peripheral physiological activation. Arnetz (2008), found that prolonged activation of these symptoms can contribute to psychophysiological, cognitive, and behavioural abnormalities connected to PTSD, suggesting if peritraumatic distress and dissociation were mitigated, trauma symptoms would be less likely to persist. Andersen (2015), identifies that physiological arousal is experienced by police officers before, during and after exposure to traumatic situations. Physiological arousal can occur several times during an officer’s shift due to responding to multiple calls. These physiological arousal starts as early as when officers put on their uniform and continues throughout the day, experiencing anticipatory stress, (Anderson, 2002). 

Miller (2017), suggests that through the police role a person’s brains may naturally become more efficient in some areas but at the cost of functionality in others. The areas of the brain that can be damaged when the stress response is chronic is the hippocampus and amygdala, this are also the area of the brain that work together to deal with stress. Damage in the hippocampus can interrupt the necessary processing of a traumatic incident into a past memory, advances in neuroscience suggest that resilience to trauma can be improved through training the prefrontal cortex.

Officers who are often exposed to occupationally derived trauma have an increased risk of adverse mental health outcomes, Arnetz (2008), found that cognitive ability and work-performance can be impaired. Marmar (2006), found that the prevalence of occupationally derived PTSD among police officers has been cited as varying between 7% and 19%. Police dependants Trust (2018) figures show that one in six U.K police officers will be absent from work as a result of PTSD. Prati (2010), found the spread in PTSD prevalence among police officers has been explained by the presence of individual risk and resilience factors. DiGangi, (2013), believes that vulnerability and resilience to developing PTSD following traumatic exposure can be attributed to a mix of pre-trauma, peri-trauma and post-trauma, persons coping strategies, cognitive ability, social support and previous exposure to trauma. 

[bookmark: _Toc106896254]2.3 Management of Trauma
Historically within the police service psychological debriefing was an approach used, however, it was not clear the benefit in preventing PTSD. The National Institute for Clinical Excellence (NICE), (2013), does not recommend a one-off psychological intervention for persons exposed to a traumatic incident. It is typical to adopt a reactive approach following exposure to a traumatic incident within the police force. 

Within the police force they have Trauma Risk Management (TRiM) an assessment designed by the Royal Navy to identify and the risk of exposure to a critical incident. Within the TRiM assessment processed persons are assessed 72 hours following exposure to a critical incident and repeated one month after. Following a TRiM assessment person can be referred for psychological support. 

Watson (2018) recently conducted a comparison study, they conducted a cross-sectional online questionnaire, 693 employees from three forces using TRiM with 166 employees from two forces without TRiM. Results showed that the three forces that used TRiM had less stigmatised view towards experiencing mental health problems. They also found that there were fewer barriers to seeking help and less psychological distress compared to the two forces with non-TRiM. Due to difference in sampling size, there is potential for future research to test the efficacy of the assessment. Violanti (2006), believes that short-term interventions do not completely improve the impact of these incidents and psychological treatment is often required. The research conducted by Watson, (2018), however, is positive and a step in the right direction to officers seeking support. 

[bookmark: _Toc106896255]2.4 Treatment of PTSD and Coping Strategies  
Shapiro (1989) Trauma-focused therapies such as Eye Movement and Desensitisation Reprocessing (EMDR) and Trauma-focused CBT (Ehler, 2010) are the treatment of choice (NICE, 2013). Roberts, (2012), suggests that they have better treatment outcomes when compared with non-trauma focused, supportive counselling. Successful treatment of PTSD from a trauma-focused perspective occurs through imaginal or in vivo exposure to the traumatic memory or cues and cognitive restructuring. Clinicians may use Foa’s (2011) model of repeated exposure to stimuli within TF-CBT framework, with the aim of reducing emotional responding through imaginal reliving. 

Cahill, (2009), cognitive restructuring is based on identification of unhelpful patterns of thinking and the intake of more balanced interpretation of the trauma into autobiographical memory. 

[bookmark: _Hlk93946900]The complex nature of the trauma history and a mix of conditions presented by police officers and can often result in police officers having long treatment process and period of recovery, this can result in officers being unable to perform their duties and can also result in officers never returning to frontline duties. The reduction in frontline officers thus has an impact on serving officers due to the lack of resources and the increase in their workload. It is therefore evident that when officers who suffer with their mental health a welling being also has an impact on their organisation, the community they serve, their colleagues and their friends and families.  

Although persons are exposed to traumatic events at some point in their lives, the majority will not develop PTSD or any other mental health problems. Psychological resilience can be identified by the ability to bounce back from a negative experience. The initial distress after witnessing/experiencing a traumatic event maybe for a short period, Bisson (2009), and experience several weeks of intermittent sleeping, unable to concentrate, however, still managing to function. As a result, attention has focused on developing coping responses for persons who are at high risk of exposure, directly or vicariously, to enable them to change their response during and after a difficult event so they are less likely to have a trauma response or develop PTSD. There is a distinction between this and resilience as it is often defined within the literature. Arnetz (2010), believe preparing officers for a traumatic event could render the event being less traumatic rather than waiting until the officer has been exposed to a traumatic incident. A proactive approach to trauma could help protect the mental health of officers. Thus, also resulting in a reduction in counselling referrals for resilient officers could also then help the accessibility of psychological treatment for other police personnel. 

The Canadian Armed Forces designed a programme to increase the resilience of military personnel. The training included resilience and mental health:
1. Involving goal setting, achieving specific goals, action taking and evaluation 
2. Visualisation of the best tactical practices in response to a critical incident 
3. Positive self-talk using specific keywords
4. Tactical breathing

Within the Canadian forces self-reported surveys suggested that the programme may help improve quality of life and reduce the impact of trauma exposure (Arrabito, 2014). 

Riella (2020) conducted a study within UK policing to reduce unpredictability of an incident through imaginal exposure to build resilience ReTraIn The study was delivered to 45 response officers, twenty-seven officers completed outcome measures 12 months following the intervention. The results of the study were positive; however, a gap was found for a larger study to be conducted. The study found that officers felt more psychologically prepared to cope with traumatic incidents, thus then having a less demand on physiological services.

McCraty, (2012), developed a stress reduction intervention for police officers in the U.S.A. They hypothesised that decreasing psychophysiological reactivity such as cardiovascular and respiratory framework during critical incident scenarios would improve health and performance. There were 65 participants who were involved in five class-based training modules. The training components where:
1. Psychoeducation about stress, the impact on health and performance 
2. A breathing technique to control physiological responses during stressful situations
3. Communication strategies to be applied in the workplace and at home
Results showed an increase of mental health improvements such as positive emotion, vitality, and self-regulation in response to stress. There was also a reduction in participants negative emotion and depressive symptoms. 

Christopher (2016), research tested the effectiveness of Mindfulness-Based Resilience and found by staying in the moment, work performance and long term mental and physical health could improve. 

Manzella (2014), designed a programme for senior police educators in the German Federal Police University. The aim of the programme was for trainers to help their students become better aware of the impact of trauma exposure on their mental health and daily functioning. There where eighteen participants who were given psychoeducation around trauma and learned resilience. After the training the trainers rated the usefulness of the exercise. Apart from one of the eighteen students all of them found mindfulness useful. Eleven of the eighteen trainers found journaling and processing dyads useful. Trainers who felt that they lacked expertise where more likely to be neutral to implementing the intervention, therefore, trainers who require training if there where to implement trauma reliance intervention successfully. 


[bookmark: _Toc106896256]2.5 Findings and Future Research 
It is evident from the research that officers deal with a range of traumatic events that can effective their psychological and physical wellbeing and increase their chances of experiencing symptoms of traumatic stress. Within the traditional approach of managing psychological trauma in U.K policing it is addressed after the exposure to a traumatic event, however, the damage may have already occurred. Therefore, research in more recent years have looked at developing trauma resilience, with the benefit of prevention of traumatic stress rather than cure. Manzella, (2014) conducted a study for trainers to implement trauma resilience intervention successfully there could be programmes within U.K. forces with role specific training provided and post-training consultative support to be accessible and be preventive rather than cure and Riella (2020) study also supported positive findings of resilience training. 
With the initial cost of training trainers in specific resilience training in the short term being expensive, in the long-term the benefits to the police organisation would be that less police officers would be having time off work due to stress and being off work for long periods of time for recovery. Thus, then would also benefit other serving officers as there would be more available resources and the workload of officers would not be increasing. Officers’ moral would increase and would not only benefit the organisation but also officer’s friends and families. Riella (2020) also identified the efficacy of the RETraIn programme had not only a positive effect response officers but also on the demand on psychological and counselling services within the force. 
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[bookmark: _Toc106896258]3.0 Introduction
Within the literature review research has shown that police officers deal with a wide range of incidents some of which are traumatic and challenging to both their physical and mental health. Conducting research into police officer’s mental health can help give an understanding of the psychological impacts of policing and how to help reduce it. It is evident that mental health appears to be an issue that is under dressed and met with stigma within the policing environment. 

From the research carried out in the literature review it has been identified that traditionally UK police forces manage trauma by providing support following exposure to a potentially traumatic incident. The disadvantage of this style of management is the damage may have already occurred, however, it has been identified in the research that in more recent years there has been an interest in developing trauma resilience. Trauma resilience is an intervention aimed at prevention rather than cure and could be of benefit to persons such as police officers who are potentially exposed to traumatic incidents and at higher risk of PTSD. There is limited research within the literature review within the UK policing of resilience, however, has trauma resilience programmes have been promising in other areas such as Germany and Canada.  

[bookmark: _Toc106896259]3.1 Design, Methods and Ethics
Research can be defined as a structured inquiry to describe, explain, predict, and control the observed circumstance, Babbie (2014). I have revised a questionnaire which consists of 14 questions found in Appendix A that aim to identify if officers have ever attended a traumatic incident, if so, did it have an impact on their mental health? How did it affect them? And what services where they offered to help them cope with the exposure to a traumatic incident. However, (Ghauri, 2020), identifies a disadvantage of a questionnaire is the time to create a questionnaire and the time required for participants to respond. The research will be quantitative and will be used to convert answers given from the questionnaire into graphs.  

The aim of the research is to establish if officers who have attended a traumatic incident have been affected physiologically whilst in service and what services helped. I aim to establish if a programme within Gwent police such as a trauma resilience programme could be effective if it is identified from the research that the current services are not benefiting officers such as TRiM which is a cure than a prevention. 




[bookmark: _Toc106896260]3.2 Study Setting
The study will be conducted within Gwent Police. The policing area covers 600 square miles, includes 5 Local Authorities and polices a road network that carries a large volume of traffic. The Force is divided into East and West Local Policing Areas. East – Newport and Monmouthshire and West – Caerphilly, Blaenau Gwent and Torfaen. 

3.2.1 Participants 
I will send the questionnaires to response officers within the East Local Policing area. Durga (2019), believes that one of the most common methods of primary data collection is surveys. Questions within the questionnaire will be aimed at extracting specific data from a particular. Officers are typically the first to respond to a potentially traumatic incident ranging from road traffic incidents, deaths and assaults.  While responding to a variety of incidents there is also the potential for officers to be in situations where there is significant threat to their own safety not only others. 

I aim to use a sample size of 30-50 officers. With the aim of collecting data ethically, unbiased, and not breaching confidentially.  Clow (2013), states advantages of closed-ended questions helped limited interviewer bias. By adapting a questionnaire with close ended questions I aim for officers to participate in a quick and simple questionnaire to be able to gather statistics on the current effects of attending a traumatic incident and coping strategies available and their effectiveness. I have used close ended questions that provides a predefined choice of answers to choose from. I feel that this form of gathering data will not be time consuming or overwhelming for officers and increase participation. Seale (2012), believes that persons avoid filling time-consuming feedback forms, however, if they are presented with answers to choose from, they usually complete the form resulting in a better response rate. A disadvantage of using close-ended questions within the questionnaire is I am limiting my answers and not giving officers the opportunity to provide a more detailed account how TRiM was beneficial to them or if parts of the service was, but others weren’t. I have just given the option of ‘Yes’, ‘No’ or ‘Prefer not to say’. Clow (2013), argues that a limitation to close-ended questions is respondents have no freedom to answer in their own words. 

[bookmark: _Toc106896261]3.2.2 Email Surveys 
All officers within the force have emails therefore the questionnaire will be sent via e mail. All officers have access to internet within work which means the questionnaires will be very fast and accessible. There will be no cost by sending e mails to gather my findings. Durga (2019), argues that an advantage to sending surveys via email is that respondents could answer questions and mail back responses, making the process more simplified and cost-effective. Durga (2019), also identified that persons could potentially delete or not respond to e mails that does not interest them and that respondents will not answer lengthy questionnaires via e mail. 
I believe that e mailing my questionnaires is appropriate to gather my information as the information required is specific to police officers and not a survey that requires gathering information from citizens and a population as whole, therefore, factors such as requiring information from older persons, lower income and education groups are not relevant factors that I need to consider. 

Ethical consideration within my questionnaire is seeking consent from the participant before they complete the questionnaire. Recommendations set by Mahon (2013), is setting an information sheet as the first page of the survey. 

I aim for all questionnaire to be anonymous, to achieve this I will email invitations and turn on anonymous responses in each collector. I will exclude all respondent information to exclude first, last name, e mail address and IP address. Clark (2006) states three reasons for anonymising data are to protect or hide the identity of a person, disguise the identification of research locations and the comply with legal requirements on privacy. I believe the first is particularly important as the information I require is person and some participants my not feel comfortable disclosing for reasons such as its their medical information and the stigma of mental health. 

[bookmark: _Toc106896262]3.3 Conclusion 
By obtaining statistics on the current effects on officer’s mental health and services available. I will be gathering the information relevant to see if there is potential for reliance training if officers feel the current services are effective. I will easily be able to ascertain the number of officers who were offered the TRiM service currently used by Gwent police and if they found it effective. I can easily compare the response of officers and if the effectiveness of TRiM is identified as being low this could allow further research into resilience training being offered as a prevention rather than a cure. 










[bookmark: _Toc106896263]Chapter 4 Results
[bookmark: _Toc106896264]4.0 Introduction 
The objective was to investigate the role of the response officer and the affects the role can have on an officer’s mental health including after attending a traumatic incident and what support is place. All potentially traumatic events can have an impact on an officers psychological and physical health. Within the UK traditional approaches to managing psychological trauma has been providing support following exposure to a traumatic incident. Within Gwent police TRiM services are used, however, this form of treatment/support the damage may have already occurred. The questionnaire will explore if Trim has been an effective tool to officers. 
The author developed a questionnaire with closed ended questions to ascertain:
· If officers have attended traumatic incident?
· Did it affect their mental health? 
· How did it affect their mental health? 
· Were they offered TRiM assessment?
· Did they benefit from the TRiM assessment?  

An unanswered and blank copy of the questionnaire sheet can be found in Appendix A and presents the questions asked to all participants. 

Participants where response officers who are often the persons to attend traumatic incidents such as deaths, child/teen fatalities, Road Traffic Collisions, sexual assaults. I aimed to have a sample size of 30-50 officers and for the questionnaires to be sent via email. Limitations to this where that no one responded to my email, therefore, I printed hard copies and officers on my shift and the shift crossing over completing the questionnaires. As stated previously by Durga (2019), person could potentially delete or not respond.  This had a significant effect on my sample size. Due to handing out the questionnaire in person my sample size was reduced to 16. 
Participants met the following criteria:
· Current serving Police Constables
· Working age of 18-65 

An ethical form was completed and submitted to the university before any research was conducted and officers who agreed to take part in the questionnaire were presented with a participation information form before answering any questions. Any written material produced from the project was anonyms and will be disposed of by confidential in-house sheading company. The only person to have access to the questionnaire results was the author of the project. While evaluating findings hard copies of the questionnaire was stored in a secured locker, in a secure police building. 


[bookmark: _Toc106896265]4.1 Analysis of Data Gathered from questionnaires  
The participants where a total of 16 response officers ranging from police constable to sergeant, 12 males and 4 females. The proposed age range was 18-65, 16 0f the participants ages ranged from 19-49 no one who participated was over the age bracket of 40-49. Within the questionnaire officer were asked their length of service. The results are within 
Figure 1. length of service 


As the results clearly show the length of service of officers who participated are primarily under 5years. This may have significant effect on the results as officers may not have being serving as a response officer long enough for the role to affect their mental health. Following this question four asks, “Have you ever attended a traumatic event while carrying out your role as a response officer?” of the 16 participants 5 persons had never attended a traumatic incident.  Figure 2 represents the number of persons who have and haven’t attended a traumatic incident.









Figure 2. Have you ever attended a traumatic incident? 


The pie chart clearly shows that of the participants who completed the questionnaire 31% had never attended a traumatic incident. This links to the following question, “How often do you attend traumatic incident?” 

Figure 3. How often do you attend traumatic incident?


There were 5 participants who responded to under 12 months service, 5 never attended a traumatic event and 5 participants who stated they never respond to traumatic event when asked how often. This had significant limitations to the authors research if participants had never responded to a traumatic event there was no way the research they provided further was of any relevance because it would never have had an impact on their mental health, and they would never have had access to mental health services. 

Question 6 explored potential traumatic events, however, this question is personal to the individual and incidents that may be traumatic to some officers and not others. Greene (2001) supports this and states that death can be devasting to one officer and have little effect on another. However apart from attending a death which had a response of 15 participants, suicided, child/teen fatalities, road traffic collisions and incidents involving firearms or explosives where 11 participants had attended. These results would suggest although not certain as the questionnaire is anonymous that it is potentially the 11 officers who have attended traumatic incidents. 

Figure 4. Have officers attended a death, suicide, child/teen fatalities, Road Traffic Collision, Firearms/explosives






Question 7 “Has these events had an impact on your mental health or wellbeing?” Even with the small sample size and five participants never attending a traumatic event 38% of the participants stated that it had influenced their mental health and wellbeing. 

Figure 5. Impact on mental health 















Question 8 participants were asked, “How has a traumatic incident affected your mental health and wellbeing?” participants could tick more than one option if they wished. The most common impact identified within the research to have on an officer’s mental health was 35% of officers sleep where affected. More common causes with 12% of officers identifying that their confidence, fear of attending calla and fear of going to work where identified. All of these are work related impacts of attending a traumatic incident and therefore likely to affect officers while on duty and carrying out their role. 

Figure 6. Effects on officers’ mental health







Officer where asked if the effects on their mental health had resulted in time off work. Result where significantly high that it had not resulted in time off work. The author did not expect more officers to have had time off work as a result of their mental health from carrying out their role as within the literature review it was identified by Hesketh, (2018) that mental health conditions accounting for a higher proportion of sickness.
Withing the literature review the author identified that potentially there was further research for training trainers from the research conducted by Manzella (2014) in specific resilience training with the expectation in the long term of the police organisation having less police officers having time off work, benefiting other serving officers as there would be more available resources and the workload of officers would not be increasing. The findings do not support this and represents that out of the 16 participants only one officer had had time off work, therefore, the cost of training trainers in resilience training may not be as cost effected as was expected to be initially before the author conducted their own research project. 


 Figure 7. Time off work








Participants where asked, “Are you given enough time or opportunity to deal with its impact?” three quarters where satisfied that they were given enough time to deal with the effect of attending a traumatic incident. The authors findings where in contrast to research within the literature review where Arnetz (2008) findings support that re-exposure to a traumatic incident can be made worse by the lack of organisational support. The Autor of the project expected a higher percentage of officers to say they did not have time to deal with the impact.  
Figure 8. Time to deal with the impact 














Question 11 officers where asked “Have they ever used mental health services within your workplace?” The graph shows the following results 6% yes, 63% no and 31% preferred not to say. I do question why 31% of participants preferred not to say and as research has shown does it come back to the stigma of mental health within the police service. 
Figure 9. Used mental health services in the workplace 
















Question 12 participants where asked, “Have you ever been offered a TRiM assessment?” Figure 10

Officers where then asked in question 13, “Did you benefit from there service offered?” Figure 11

Of the 11 officers who were offered TRiM only 3 persons 25% stated they benefited from the service. 75% found that they did not benefit from the TRiM assessment. With such a high percentage of officers identified as not benefiting from the TRiM assessment used by Gwent police it has been identified that there is further scope for research into why? This part of the research could be qualitative research where participants are able to voice why they did not benefit from the service. Due to time restrictions on my project this was not feasible.
Finally, officers where asked, “Did you have a mental health diagnose as a result?” 10 of the 11 officers who were offered TRiM did not have a diagnose, one officer did have a mental health diagnosis. 
Figure 12. Mental health diagnosis 


Although there was a high percent of the officers offered TRiM who were not diagnosed with a mental health illness (91%) with a small sample size of 11 officers one of the officers had received a diagnosis. Potentially this could mean on average if there was a higher sample size of 100 officers offered TRiM instead of 11 of that 100 there is potential for 9 officers to be diagnosed with a mental health diagnosis. 
The following table from Gwent HR shows unpublished organisational data for 2021
	2021

	Month
	Total Number of Recruits
	DHEP
	PCDA

	January
	28
	16
	12

	March
	30
	21
	9

	July
	46
	20
	26

	October
	32
	16
	16

	October – PreJoin
	12
	0
	0

	Total
	148
	73
	63

	
	
	
	

	
	
	
	


Of the 148 recruits in 2021 there is protentional for 14 of the recruits to have a mental health diagnosis from carrying out their role as a police officer this research has potentially indicated. This would support the authors expectations having carried out the literature review where it was identified by the Police dependants Trust (2018) that one in six U.K police officers will be absent from work because of PTSD.

Therefore, if there where resilience training introduced to the training and recruitment process which has been used within armed forces instead of TRiM which is a reactive response to the trauma, could the impact which have been identified with the authors small sample size be reduced? It is evident that there is scope for research which could be carried out over several years from where officers are recruited to different stages within their service and to follow the impact of the role on their mental health. 

As in the literature review research conducted by Arnetz (2010), found that continued occupationally derived trauma is linked with poor mental health, decreased performance and post-traumatic stress disorder (PTSD). The officer who received a diagnosis of PSDT had 16-20 years’ service. Therefore, there is potential for further research to find out if length of service contributes to an officer mental wellbeing. 


[bookmark: _Toc106896266]4.2 Conclusion
Due to the insufficient participants and limitations on the research conducted there is potential for further research as identified above within the results. Therefore, due to the small sample size findings cannot be accepted with confidence, however, there is evidence for further research. Research conducted would benefit from additional comments from participants not just closed ended question options in the form of a quantitative questionnaire. Not all findings supported the expected outcome of the authors project however, there where findings such as a mental health diagnosis in a small sample size which could support resilience training during the recruitment stage, however in contrast to these findings it was also identified that only one officer had had time off work due to attending a traumatic incident therefore would resilience training be financially beneficial to the police force. 






[bookmark: _Toc106896267]Chapter 5 – Conclusion and Recommendations 
[bookmark: _Toc106896268]5.0 Introduction
The previous chapters of the project have introduced the project, research, planning and analysis and finding through quantitative research questionnaire.  Data collected was analysed through numerical statistics presented in graphs and percentages. Throughout the chapters within the project set objectives have been identified and achieved. During this chapter the author of this project will be concluding the research topic of the relationship of the role of the response officer and the effects the role can have on an officer’s mental health and what support is in place to support officers. The aim of providing recommendations for further studies and gaps in the findings. 

This chapter the author will identify any limitations of the research conducted and present scope for future research. The hypothesis of the effects of the response officer’s role can have on their mental health and wellbeing after attending a traumatic incident and is the support in place effective will be evaluated and identify if the findings support the officers research question.

Completion and Achievement of Objectives
1. To research and analyse pervious research conducted and current literature about the role of the officer and the effect it can have on an officers mental health, how attending a traumatic incident can have an effect and is the interventions in place appropriate?
2. An analysis of publicised literature was carried out within the literature review
3. A section identifying research methodology was carried out   
4. The author conducted their own research in the form of a qualitative questionnaire and the results presented in graphs and percentages

This final chapter will identify any recommendations for further research. 

[bookmark: _Toc106896269]5.1 Main Findings 
The author of this project was able to identify that the role of the response officer can influence officers’ wellbeing and effect their mental health. These findings were conducted by completing a qualitive questionnaire to gather information. 

Research identified within the literature review supports that the role of the response officer can have a significant effect on their mental health, that there is support in place however, question if the reactive (TRiM) support is effect and if there is scope for resilience training which is currently not used within UK policing but in armed forces. 
The objective of the questionnaire was to establish if attending a traumatic incident had affected officers’ mental health and if they found the current reactive TRiM intervention effective. Having established that 75% of officers did not find TRiM an effective tool there is scope to find out why? Was this to do with the stigma associated with Mental Health within the police force? However, research conducted by Watson (2018), showed that the three forces that used TRiM had less stigmatised view towards experiencing mental health problems. With further qualitive research to find out why? Individuals’ reasons could be identified. 
It was identified within the research conducted by the author that a traumatic incident comes down the individual and what some would find traumatic others may not. 

[bookmark: _Toc106896270]5.2 Limitations
The biggest limitation surrounding this project was the insufficient number of participants 16 participants, 5 persons had never attended a traumatic incident, this immediately reduced the already low sample size. There where 5 of the 16 percipients who have under twelve months services, 6 of the 12 months would be classroom-based learning and not even going to calls. 

There is clearly potential for further research due to the small sample size findings cannot be accepted with confidence, however, there is evidence for further research with a larger number of participants and participants with a longer service or who have attended a traumatic incident. There has been a recruitment drive in recent years which has had an impacted on the amount of long servicing officers on response policing. National statistics. Police work force England and Wales (2022), 135,301 full-time officers were in post, 31st March 2021in the 43 forces in England and Wales and increase on March 2020 which was the largest year on year change since March 2004. This was because of the Prime Minister in September 2019 announcing the government were recruiting an additional 20,000 police officers in England and Wales. There is potential for further research to find out if length of service contributes to an officer mental wellbeing after attending a traumatic incident, when officers are exposed to incidents over a longer period. 

Due to the dissertation being undergraduate level, there are many paths the project could have explored, however, time restrictions and workload of also carrying out the role as a response officer while completing the project had significant effect on the authors time to carry out further research. There is potential for interviews to be conducted with participants for a better understanding and more in-depth explanations of what was beneficial with regards to the TRiM intervention offered and why they felt it was not. 

[bookmark: _Toc106896271]5.3 Future Research 
During this project the author identified even with a small sample size that there was a high percentage of officer’s mental health and wellbeing affected and there was a high percent of officers that did not find TRiM and affective intervention, therefore, we need to ask the question is there scope for resilience training to be introduced as part of the Gwent police recruitment process? There has been vast research on officers’ mental health and wellbeing, however, there has been limited research conducted on resilience training and the effectiveness of this intervention within UK police services. There is a gap for further research for resilience training in UK police as identified by the research conducted by (Riella, 2020). The author identified that a 355 officers mental health was effected after attending a traumatic incident and also that 75% did not find TRiM an effective intervention. 

Research conducted by the author would benefit from additional comments from participants not just closed ended question options in the form of a quantitative questionnaire. Not all findings supported the expected outcome of the authors project however there where findings such as a mental health diagnosis in a small sample size which could support resilience training during the recruitment stage. In contrast to these findings, it was also identified that only one officer had had time off work due to their mental health therefore financially to Gwent police resilience training could not be an effective intervention to offer as the research indicated that financially to Gwent police it was not impacting officers having time off work. 

This project was a small sample size as identified in the limitations and research commissioned by the Police dependants trust (2018) found that 1 in 6 police officers experienced PTSD and four out of five officers who have been assaulted on duty had psychological and physical injuries which resulted in being absent from duty. These findings support officers need for appropriate physiological interventions. Arntez (2008) within the literature review also supports that lack of psychological preparation when dealing with traumatic incidents is a contributing factor into traumatic stress.  This research within the literature would argue that officers do have time off work due to their mental health from carrying out their role. 

[bookmark: _Toc106896272]5.4 Conclusion 
Overall, the study conducted has confirmed the hypothesis of the author that the role of the response officer can affect their mental health along with the extensive research already conducted and identified within the literature review. It has been identified in the literature review the demand on officers from staffing levels, to attending traumatic incidents can affect officers both professionally and personally. 

This project has presented key findings into officer’s mental health and the interventions currently used by Gwent police and the potential for alternative interventions to be used such as resilience training which is currently used within the armed forces. If resilience training was introduced during the training process officers could be psychologically prepared to cope with traumatic incidents and not have to deal with the damage after it has occurred which the current TRiM intervention does. Resilience training has the potential of reducing the number of persons referred for TRiM assessments and therefore a reduction on service demand of force councillors and practitioners.   
Throughout the project the aim was to identify if the response officer’s role can affect an officer’s mental health, it has been identified that there are many stressors within the role that can impact on an officer’s mental health from staffing levels to attending a traumatic incident. It important to note the identified gap within the research for further research to be conducted around the interventions in place for officers and the potential for resilience training to be proactive in officers’ mental wellbeing instead of TRiM the reactive intervention currently used where the damage is already caused. 
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Appendices 

[bookmark: _Toc106896275]Appendix A – Dissertation Questionnaire

You are being invited to participate in a research study about the relationship of the role of the response officer and the effects the role can have on officer’s mental health.
 This study is being conducted by Sally-Anne Parker, from the University of Wales Trinity St David at the study is being conducted as part of an undergraduate project for dissertation. 

There are no known risks if you decide to participate in this research study. There are no costs to you for participating in the study. The information you provide will analysed for dissertation project. The questionnaire will take about approximately 5minutes to complete. The information collected may not benefit you directly, but the information learned in this study should provide more general benefits.

This survey is anonymous. Do not write your name on the survey. No one will be able to identify you or your answers, and no one will know whether or not you participated in the study. Should the data be published, no individual information will be disclosed.

Your participation in this study is voluntary. By completing the questionnaire, you are voluntarily agreeing to participate. You are free to decline to answer any question you do not wish to answer for any reason. 

If you have any questions about the study, please contact Sally-Anne Parker on Sally-Anne.Parker@gwent.police.uk











1.) What is your sex?
Male 
Female
Other 
Prefer not to say


2.) What is your age group (years)?
19 -29
30 -39
40-49
50-59
60-69


3.) How long have you been serving as a Gwent officer?
Under 12 months
1 years – 5 years
6 years – 10 years
11 years – 15 years 
16 years – 20 years
20 years – 25 years
25 years +

4.) Have you ever attended a traumatic event while carrying out your role as a response officer?
Yes
No
Prefer not to say


5.) How often do you attend traumatic incidents?
Daily
Weekly
Monthly 
Never 


6.) Have you attended the following incidents during your role as a response officer?
									Yes			No
Death (specifically seeing or recovering the body 				
or bodies, murder, dealing with the families of the deceased) 
Suicides 
Child or teen fatalities 
Road Traffic Collisions 
Incidents involving firearms or explosives


If yes to any of the above
7.) Has these events had an impact on your mental health or wellbeing?
Yes
No 
Prefer not to say 








8.) How have a traumatic incident affected your mental health and wellbeing? (please tick the following)
Affected your sleep
Affected your confidence
Time off work
Affected your home life and Relationships
Used alcohol or drugs 
Panic attacks
Fear of attending calls
Fear of going to work 
Anxiety 
Depression 
PTSD post-traumatic stress disorder
CPTSD Complex post-traumatic stress disorder

9.) Has attending a traumatic incident within your workplace resulted in you     having time of work?
No 
1day or less
2 days – 1 week
1 week – 1 month
1 month – 6 months
6 months – 12 months
12 months +



10.) Are you given enough time or opportunity to deal with its impact?
Yes
No 
Prefer not to say 


11.) Have you ever used mental Health Services within your workplace?
Yes 
No
Prefer not to say 





12.) Have you ever been offered a TRiM assessment?
Yes 
No
Prefer not to say 


If yes
13.) Did you benefit from the service offered?
Yes 
No
Prefer not to say 


14.) Did you have a mental health diagnose as a result?
Yes
No
Prefer not to say





[bookmark: _Toc106896276]Appendix B – Ethics Form

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application


SECTION A: About You (Principal Researcher)
	Full Name:
	Sally-Anne Parker 

	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	Undergraduate Student
	☒	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐


	Institute/Academic Discipline/Centre:
	University of Wales Trinity Saint David 


	Campus:
	University of Wales Trinity Saint David 


	E-mail address:
	1910639@student.uwtsd.ac.uk


	Contact Telephone Number:
	07866925001


	For students:

	Student Number:
	1910639

	Programme of Study:
	Graduate Diploma in Professional Policing Practice

	Director of Studies/Supervisor:
	Vanesa Serafini





SECTION B: Approval for Research Activity
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☐	NO
	☒
	
	Date

	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	Institute Research Committee
	☐	

	
	Other (write in)

	☐	



SECTION C:  Internal and External Ethical Guidance Materials
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	UWTSD Research Ethics & Integrity Code of Practice

	☒
	
UWTSD Research Data Management Policy
	☒

	

	☐



SECTION D: External Collaborative Research Activity
	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	
If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	Institution
	


	Contact person name
	


	Contact person e-mail address

	

	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☐

	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	Is your research externally funded
	YES
	☐
	NO
	☐

	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	
	Employed
	YES
	☐
	NO
	☐

	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity
	Indicative title:
	The role of the response officer and the effects the role has on officer’s mental health 

	Proposed start date:
	September 2021
	Proposed end date:
	May 2022

	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	Purpose of Research Activity
This project will explore the relationship of the role of the response officer and the effects the role can have on officer’s mental health.  



(this box should expand as you type)

	Research Question
Q1. What is the role of the response police officer? 
Q2. What effect does the role have on officers Mental Health?


(this box should expand as you type)

	Aims of Research Activity

The aim is to see what, if any impact does the role of the response officer have on officer’s mental health and sense of well-being. 
To further understand the presenting problems:
What types of mental health problems officers encounter and the severity? Does it affect officers carrying out their role or stop them returning to their role?

(this box should expand as you type)

	Objectives of Research Activity
What can be done to prevent the role effecting officers mental health and coping strategies to support officers. 


(this box should expand as you type)

	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	I will conduct a literature review to gain research and evaluate my findings 

The main data will be resourced from:
·  Internet search engines, especially ones that offer advanced search features (see http://www.google.com/ and http://scholar.google.com/);
· The University of Trinity St David’s Library 
· Electronic journals available via the university library 
Additional information will be obtained from:
bibliographies in any key texts about my topic


(this box should expand as you type)




	Location of research activity
Identify all locations where research activity will take place.

	

(this box should expand as you type)

	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	


(this box should expand as you type)


	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	☒

	
	YES
	☐

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.



(this box should expand as you type)





SECTION F: Scope of Research Activity
	Will the research activity include:
	
YES
	
NO

	Use of a questionnaire or similar research instrument?
	☒
	☐

	Use of interviews?
	☐
	☒

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 



SECTION G: Intended Participants
	Who are the intended participants:
	
YES
	
NO

	Students or staff at the University?
	☒
	☐

	Adults (over the age of 18 and competent to give consent)?
	☐
	☒

	Vulnerable adults?
	☐
	☒

	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☐

	Other – please indicate here:



(this box should expand as you type)
	
	



	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	How many participants are expected?

	Between 30 and 50 participant


(this box should expand as you type)

	Who will the participants be?

	Serving response officers 


(this box should expand as you type)

	How will you identify the participants?
	Anonymous 


(this box should expand as you type)





	Information for participants:
	
YES
	NO
	
N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☒
	☐

	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	Will you obtain written consent for participation?
	☒
	☐
	☐

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☒
	☐

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☒
	☐

	If NO to any of above questions, please give an explanation 

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect? – Anonymous questionnaire

Will you tell participants that they may withdraw from the research at any time and for any reason? Anonymous questionnaire which participants have no further part in other than answering the questionnaire and they do not have to answer if they don’t want to. 

 Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken? – Not relevant anonymous questionnaire


(this box should expand as you type)



	Information for participants:
	
YES
	NO
	
N/A

	Will participants be paid?
	☐
	☒
	☐

	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	If YES to any question, please provide full details 

	


(this box should expand as you type)





SECTION H: Anticipated Risks
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 

	Yes 
	☐

	
	No
	☒

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant: None



(this box should expand as you type)
	How will you mitigate the Risk to Participant



(this box should expand as you type)

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	Anonymous questionnaire about trauma and mental health may effect participants by having to re-live situations they have been involved in – helpline number for occupational health, Mind     


(this box should expand as you type)

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	Risk to Investigator:



(this box should expand as you type)
	How will you mitigate the Risk to Investigator:



(this box should expand as you type)

	University/institutional risks
For example: adverse publicity, financial loss, data protection

	Risk to University:



(this box should expand as you type)
	How will you mitigate the Risk to University:



(this box should expand as you type)



	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐




SECTION I: Feedback, Consent and Confidentiality
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	None 

(this box should expand as you type)

	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	I will ensure that both the consent process and the consent form must be approved by the Ethic committee.
For those online questionnaires, before the questions start, potential participants will be presented in writing with the same information required in a written consent document. 


(this box should expand as you type)

	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
Confidentiality and anonymity will be guaranteed by the researcher. 
I will employ a number of methods to keep my subjects' identity confidential and anonymous.
Do not record information in a way that links subject responses with identifying information.
I will often only report aggregate findings, not individual-level data
(this box should expand as you type)





SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☐
	x

	If YES, provide a description of the data and explain why this data needs to be collected:

	


(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
☐
	
☐x

	If YES, provide a description of the special category data and explain why this data needs to be collected:

	


(this box should expand as you type)


	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☒

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☐
	☒

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:

	☐
	☒

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	Take technical and organisational measures to prevent any unauthorised access. 

All the participants information will not be recorded in a way that links subject responses with identifying information
(this box should expand as you type)

	All Data Storage

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☒
	☐

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	Ensure IT technical controls - PC configuration: security-aware settings at user level (e.g. installing security updates, anti-virus protection, local back-ups, blocking of certain software installation, etc.).


(this box should expand as you type)

	List all who will have access to the data generated by the research activity:

	
Myself 

(this box should expand as you type)

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
Myself 

(this box should expand as you type)

	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
Research data must be stored in a managed environment that protects against data loss and corruption, unauthorised access and modification, and complies with relevant legal, regulatory, contractual, and other obligations for the period that it needs to be kept. In my circumstance where institutional storage is not available, I should take steps to maintain the integrity of the data, and ensure that appropriate security measures are in place to prevent unauthorised access.


The data will be stored until the completion of the project and then deleted.
(this box should expand as you type)

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	


(this box should expand as you type)

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)

	YES
	☐

	
	NO
	☒

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☐

	
	NO
	☒





SECTION K: Declaration
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	Signature of applicant:
	S.A. Parker 
	Date: 08/11/2021




For STUDENT Submissions:
	Director of Studies/Supervisor:
	Sally-Anne Parker 
	Date: 08/11/2021

	Signature:
	S.A.Parker 
	



For STAFF Submissions:
	Academic Director/ Assistant Dean:
	
	Date:

	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☐
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☐
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration






	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.



STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.

This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/ 



Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Research Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Institute procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Institutes.  Institutes will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Institute will refer these to the University Research Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   



Notes for guidance in completion of this form

Section A:  About You
Please complete all relevant sections

Section B:  Approval for research activity
Research proposals must be approved in principle before applying for Ethical Approval.  The proposal approval only becomes final when the ethical approval is received.  

The process for proposal approval varies according the individual and programme of study:
· Research students, by application on form PG1 to the Research Degrees Committee
· Taught students by review of research proposal within Institutes (Institutes provide specific details of these processes)
· Staff, by agreement by the Academic Director/Assistant Dean

Section C:  External Ethical Guidance materials
Many discipline areas are required to operate with the discipline specific codes of research ethics (for example health, psychology, education etc.), any such codes must be listed and you must tick to confirm that you have consulted with these.

Section D:  External Collaborative Research Activity
Provide details of the external collaborative partners, where appropriate you might want to submit a copy of the external collaboration agreement with the Ethical Approval Form.  If the partner requires the research to be subject to its own internal Ethical approval process then please provide details of that process and a copy of any final (or interim) approvals received from the organisation.

Section E:  Details of Research Activity
Remember that the individuals reviewing this Ethical Approval Form may not have seen your research proposal, and also may not be experts in the specific area of your research.  The information provided should therefore be jargon free and clearly stated.
Indicative Title:  please use the same title as used on the research proposal.
Purpose:  the Ethical approval process will want to ensure that the methods you propose are adequate and appropriate to address the research aims and objectives.  Excessive additional data collection can be seen as unethical.
Proposed Methods:  the Ethical approval process seeks to ensure that you understand the methods that are intended, and that the implementation of those methods will be appropriate and without unnecessary impact on respondents.  This section must explain how the methods described will lead to the collection of necessary and sufficient data, but not excessive data.  Please be specific.
Location:  this needs to mention geographical location and also local situation (for example, within Local Authority Offices in Cardiff, using a private room but close to other individuals).  If you are collecting data within an organisational setting then you need to explain the permissions that you have obtained to do this.
Research Activity outside of the UK:  please complete this section in detail, and note any guidance you have received.  Also describe your own familiarity (or not) with the location that you will be utilising.

Section F:  Scope of Research Activity
Please tick ALL of the research activities that might be undertaken.   If any additional types of activity are intended then please add an extra box and describe these.
If you have answered no to all questions in F then sections G and J do not need to be completed.  Section H should be considered, and may be completed.  Signatures are still required in section K.

Section G:  Intended Participants
Please tick all categories that might apply.
Numbers & Source:  if you are using a series of different methods or research activities please list numbers for each stage/phase.  Be clear about how you will find respondents.   Will you use intermediaries, and if so how?  How will you ensure compliance with your sampling strategy?
Information for participants:  all participants should be appropriately informed about the research, what is expected of them and what will happen to the information that they provide.  The Ethical review process does not ask to see this documentation, but requires this to be reviewed and approved by the Director of Studies in the case of research students, the supervisor/module tutor in relation to students on taught programmes and the Academic Director/Assistant Dean in relation to staff research.

Section H:  Anticipate Risks
All research carries some level of risk.  The answers you provide to questions in this section will be reviewed to ensure that you have an appropriate understanding of the type of risks involved and how you can mitigate against these risks. If you have completed a full risk assessment, as required for example for laboratory work, field work, clinical tests, diving operations, or by a collaborative partner, you may append that to this form.  In that case, please tick the box indicating this has been provided.  You will not then be required to complete Section H.
Risk to participants   Think very carefully about how your actions/questions/discussions might affect the people you are involving as participants.  You might identify the risk as small but it would still be a risk.  Many types of question have the potential to make respondents less content with their life / job; you need to recognise and try to ameliorate any such effects
If these are business owners, time with you may reduce profit.  
In some locations physical risk is very real to both participants and yourself, please consider this.
Risk to you, the researcher   Think about where you will meet people, if there are any dangers involved in the location.  If you are meeting people as individuals think about using a public place.  In general do not visit people in their own homes or remote locations.  If you are talking to individuals about certain issues think about how their responses might affect you emotionally.  What about the risk of collecting insufficient data?
Risk to the University   When undertaking your research, you are acting as a member of the University (student or staff).  Professionalism is important, so it is important to be well organised and well prepared. Punctuality, clarity etc. are all part of this.  What will you do to ensure this?  You must ensure you do not harm the good name of the University in any way and do nothing to undermine the reputation of the research it conducts and sponsors.  Upholding high standards of conduct and integrity are vital in this regard. You must also conduct the research in such a way to minimise the potential for claims of negligence made against the University, its researchers and any collaborating individual or organisation. In this respect you should always comply with ethical, legal and professional frameworks, obligations and standards as required by statutory and regulatory authorities, as well as the university’s Research Integrity and Ethics Code of Practice.  Research misconduct in this respect can take many forms, including:
· fabrication: making up results or other outputs (eg, artefacts) and presenting them as if they were real
· falsification: manipulating research processes or changing or omitting data without good cause
· plagiarism: using other people’s material without giving proper credit
· failure to meet ethical, legal and professional obligations: for example failure to declare competing interests; misrepresentation of involvement or authorship; misrepresentation of interests; breach of confidentiality; lack of informed consent; misuse of personal data; and abuse of research subjects or material
· improper dealing with allegations of misconduct: failing to address possible infringements such as attempts to cover up misconduct and reprisals against whistle-blowers

Adverse Outcomes.  Think carefully about the possibilities, and cover here

Section I:  Feedback, Consent and Confidentiality
Feedback to participants:  outline your approach.   Will interview transcripts be shared with respondents to check accuracy?  Will summaries of questionnaire analysis be made available to respondents in some way?   Will an overview report be provided?  How and when?
Informed consent:   Draft letter / e-mail / or heading (or footer) section of questionnaire must be approved by DoS/supervisor (if research student), supervisor/module tutor if taught student, or Academic Director / Assistant Dean if a member of staff.
Confidentiality/Anonymity.  Explain clearly how you will ensure confidentiality and anonymity.

Section J:  Data Protection and Storage
Before completing this section it is necessary to read the University’s Research Data Management information.   The questions that follow are designed to ensure compliance with the Data Protection Act as well as established research protocols.

Many research activities will involve electronic transfer of data and use of data management systems in the summarisation and analysis of data.  You will need to explain these in relation to compliance with the Data Protection Act.
Think carefully about who will have access to your data, this will include supervisors and examiners. Also that a thesis will be made available via the University library and the British Library system.  If you are seeking an access bar for a period of time after completion then mention it here.  If you will provide a copy of your findings, or intend to give a presentation, to a facilitating/ supporting/accessing organisation then explain that in this section.  But also think about the general principle of data sharing, as explained in the Research Data Management information.
In terms of storage of data please ensure security, and also mitigate against loss of data.

Section K:  Declaration
Ensure the appropriate countersignatures have been provided
Look carefully at the checklist and ensure that you comply with and tick all that are relevant to your research.

Question 3

Sales	
under 12 months 	1year-5years	6years-10years	11years - 15 years 	16years - 20 years 	5	7	0	1	3	

Question 4

Sales	
Yes	No 	Prefer not to say 	11	5	0	

Question 5

Sales	
Daily 	Weekly 	Monthly 	Never	0	3	8	5	

Question 6

Sales	
Death	Suicides	Child/teen fatatilies	RTC	Firearms/explosives 	15	11	11	11	11	


Question 7	
Yes	No 	Prefer not to say 	6	9	1	


Question 8	
Affected your sleep	Affected your confidence	Time off work	Affceted your home life and relationhips 	Used alcohol or drugs	Panic attacks 	Fear of attending calls	Fear of going to work 	Anxiety	Depression	PTSD	CPTSD	6	2	1	1	3	2	2	

Question 9 

Question9 	
No	1day or less	2days - 1 week	1week - 6 months	6months - 12months	12+ months	15	1	

Question 10 

Question 9 	
Yes	No 	Prefer Not To Say 	12	4	0	


Queston 11	
Yes	No	Perfer Not To say 	1	10	5	


Qustion 12	
Yes	No 	Prefer Not To Say 	11	5	


Question 13	
Yes	No	Prefer not to say	3	9	0	


Question 14	
Yes	No	Prefer not to say 	1	10	0	
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Figure 1: Year onyear change in officer numbers (FTE)
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